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CL99L0624 - DOBBS JORDAN

CLAIM OF: CARLTON B. CARTER
723 Smith Street
Atlanta, Georgia 30310

For damages alleged to have been sustained
as a result of the loss of a trash receptacle on
September 1, 1999 at 723 Smith Street.

THIS ADVERSED REPORT IS
APPROVED

ov awe0q

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._99L0624 Date: _July 19, 2000
Claimant /Victim CARLTON B. CARTER

BY: (Atty.) (Ins. Co.)

Address: 723 Smith Street, Atlanta, Georgia 30310

Subrogation: Claim for Property damage $ _20.00 Bodily Injury $

Date of Notice: __09/20/99 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence ___09/01/99 Place: __ 723 Smith Street

Department __Public Works Division:_Solid Waste Services
Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant’s personal trash receptacle containing debris was erroneously discarded by
emplovees of the Solid Waste Division. However, the claimant has failed to return the executed release and has
abandoned his claim.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent___ X Joint Claim Abandoned X

Respectfully submitted,

N

INVESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:

Pay$ / Account charged: 1A01 2101 2HO1
Claim$é Manager: Concur/date _ J Z &z

Comyjnittee Action: Council Action

FORM 23-61
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CLERK OF Councrr, SG G - RE: cramM pog DAMAGES
City Hall o BRI . 04/25/67

68 Mitchel] Street, gy, ? 7174/ ] &0 7[)1'/_
Atlanta, Ga 30355 201999 TODAY'S parg,7/ /( ( 7
e -1 | ENTERED 9-24-991 - "gg

Dear SiF= . . ; Qt ::uw,~xl\v fgsum24—-mmBSJOMMN
This is tqo notlfy“thé‘city: ' a that 1 have Suffereg damages jp

the sum of $ Property and/or s bodily injury for which 1

contend the‘City 1s liable, ; A

1. pate of incident: C?"/_“ C? 2 2. Police called 3
(month day Year) (yes)

3. Location of incident. 02> élt/u\ﬂj:si |

4. Name 6f your insurance Ccompany : Policy g

. Ar ' . &\ s Biﬁ L (/"D\‘ﬁ' .
}11 ey \(he “t A< H - Theég, g

7. 1 laim for vehicle damages,
i attacheg two (2) e€stimates of repair,
Your vehicle: A -
(make) (year) (tag#) (driver's Name)
City vehicle: - '
(make) (driver's name) (department)
8. Witness: '
9. The ackn
Immunlty

I HEREBY sweag og AFFIRM pya S TRUE AND Cogrrzcpy
10.THIS crag : (SEAL)
IMMEDIATE

SHOWN ABOVE
“Q\/“\,,‘(,) /_f (‘\/ft A , |
. \1 /, [/ l/i\./kw:r/\‘ (/'/‘(‘// _
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